ept. Health,
., & Welfare
. S, Public

alth Service

V. 5. 300

Lav, 1-574’

U Moo 1747,

Doctor, coroner, sic. m;lli use only stondord nomenclature in item 18. Mo symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al disecses in Part | must be cousally ralated.

THE UYISIUN UF REAL 1D UF Miaa/und
STANDARD CERTIFICATE OF DEATH
F“.ED D E-C 3 Jnglslrollon District No. Z’z a____________.....anury Regummon District No. é,_%_é_(_

R
f .. Registrar's Na. ....ZHZi__-_

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased 'Clgg Tlf institution: Residence bafore
a. a. STATE . NTY adimissign
O Gentry A Mo Genirg 4
b. CITY (If cutside carporats limits, give TOWNSHIP only) Inside Limits < CITY St Inside Limits
oR OR anberr
TOWN A]han§,AthenB Twp/ [r=0OrelJ _TOWN y 2 gh Yeslg NeDd
c. FgLé..lNAE\E OF (if NUT in hospital, give locatien) | Length of stay in 1b d. iL}B%iéT {If outside, give |ocuh6") Reside on Farm
e rnionlainview Resthome 4 days “North Willow St, Yes O3 Mo (]
3. MAME OF DECEASE First i Last 4. DATE Month Doy Yoar
(Type or print) ﬁr. Rolla Clyde ﬂd&iure - Nov. 34,1957
. ¢

5. 5EX {] & COLORORRACE| 7.
ma’ e whote i civokcen[ ]

MARRIED [ NEVER MARRIED[ ]

8. DATE OF BIRTH

Mar, 20,1872

es:mhduy) Months

9. AGE (In years §F UNDER 1 YEAR] IF UNDER 24 HRS.

Days Hours ] Min,

10a. USUAL OCCUPATION {Give kind of work dons

10b. KIND OF BUSINESS OR

durillgb%frg?lih. aven if retired) Lél‘BtgFYer

11. BIRTHPLACE {City and state or country}

Edinburgh , Mo,

€| 12. CITIZEN OF WHAT COUNTRY?

U.

S. A,

13a. FATHER'S NAME

unknown Unknown

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

{ deceased )

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18.

{Yau, n,c uﬂlr.nqwn)l [If yos, give wor or dotes of service)

no

SOCIAL SECURITY Mc).JI 17. INFORMANT

Address

r. Victor Heastion , Bethany , Mo,

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only cne cause per ling, {a}, (b}, and (c}.) <
PART |. DEATH WAS CAUSED BY g/
IMMEDIATE CAUSE (a) 574_?-7 .

LY

It oc g b

Loty

Conditions, if any, DUE TO {b) 4
which gove rise to \ -
above ::uu ‘('a), Jf Q O ’
1 .
é ll;i“r:gng:‘cu:-u'l‘n::. DUE TO (c)
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal diseass condition given in PART I {a} 19. WAS AUTOPSY
B PERFORMED2 2
m . - YES [ No[ﬂ
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.) \
w
o O & ™
§ 20¢. TIME OF .Hour Month, Day, Year -
o INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g’ inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctoryf street, office Y <
WORK AT WORK - g n 4 - £ s ‘Jf P - e
21. | cttended the deceosed from , to l ;d last ’w{:wm alive on 4 .
Deoth accurred ot g4 L’m ony/tha date sate ve; and to the best of my knowledde, from the causes stoted.
4
+22a, SIGNATURE .y ", (D or lla) f A zzb ADD 2 '7 d 22c. pAT;
I . . v 'T\ 47
23a. BURIAL, CREMATION, | 135 DATE = ™ E‘I’ERY E'R cw{unonv . ATID] (cn,. Yawn, of county) tstard) I
AR )
24. FUN, ‘IR R ADDR S N 25 DATE RECD. BY LOCAL REG. JZ&- REGISTRAR'S y]RE B
. .
-246-%7 W.d. atk
censad Embalhars. iy ml_ﬁnlrl- Side} o
) ’

R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

P. O. Address..

Note The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa;lnre
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg o,

If this body is not embalmed, fact should be so stated above.

B * . N . . - - £




